Combined medical (antimycotic) and surgical treatment often necessary Candida infections, both focal and generalised, have been increasing rapidly in recent years. These organisms become pathogens when there is an interruption of the normal defence mechanisms of the host by naturally occurring or iatrogenic factors.4 Candida species are the most common fungi associated with opportunistic infections. 3 Septic arthritis caused by candida species is uncommon and its true incidence is unknown.5
It can be divided into two clinical syndromes. The first is an isolated monarthritis caused by the direct intra-articular inoculation of fungi that inhabit the skin. The second is the development of a monarthritis or pauciarthritis as a complication of haematogenously disseminated candidiasis.
The first manner of introducing the organism to the joint is by injection. The common denominator is repeated aspiration, usually with injection of corticosteroids, of a previously damaged knee joint.5 6 This type of arthritis is extremely rare and only eight cases have been described. The diagnosis is by means of a positive culture or biopsy sample. Synovial fluid white blood counts range from 9 to 43 x 109/l with a predominance of polymorphonuclear leucocytes. Uncommon species of candida have been isolated from joints: C guilliermondi twice, C parapsilosis four times, and unspecified candida species twice. The onset of this type of arthritis is insidious and the course indolent, chronic, and relatively benign. The patients are afebrile and have normal blood cell counts.
Candida may also enter the joint by contamination during surgery.7 ' Eleven episodes of fungal arthritis by candida complicating knee, hip, and shoulder reconstructive arthroplasty have been reported in nine patients. All patients had only pain with a limited range of motion and swelling, and there was no evidence of systemic disease. The onset of symptoms occurred as late as two years after the initial surgery with an average interval of 14 months.
All peripheral white blood cell counts reported were normal. The white blood cell counts in joint fluid ranged from 4 to 15 x 109/1. The cultures yielded C albicans in two patients, C tropicalis in three, C parapsilosis in three, and C glabrata in one. Treatment requires the removal of the prosthetic components with debridement. Although infection is the most common cause of biological failure of joint arthroplasty, fungal infection in this setting remains extremely rare.
Arthritis complicating haematogenously disseminated candidiasis occurs in patients with predisposing factors.5 Patients are sick and the inflammation usually occurs in normal joints.
Neonates are the first group of patients in whom haematogenously originated candida arthritis can occur.5 9 The illness is a hospital acquired disease of sick children with underlying diseases such as the respiratory distress syndrome, and gastrointestinal defects. C albicans, which is responsible for more than 80% of the reported cases, and C tropicalis are the species responsible for this disease. Arthritis is usually present with accompanying metaphysial osteomyelitis. Bone 26 months after joint replacement in a patient with long standing osteoarthritis and morbid obesity was reported.'06 The prosthesis was removed and a good response to intra-articular amphotericin B was observed.
